" 200%¢ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005324 ~ Apr 19,2001 8:00 am '
1. Entty e ecretary of State

BRAEBURN AT STONEBRIDGE CONDOMINIUM ASSOCIATION, 04-19-2001 90066 040 ****61 .25
Principal Place of Business Mailing Address
9809 NORTH AIRPORT ROAD 7120 S BENEVA RD i .
NAPLES FL 34109 SARASOTA FL 34238 LUUgd3b]
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0786773 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PESHKIN JOHN H Streel Address (P.O. Box Number is Not Acceptable}
1 K
TAYLOR WOODRGW COMMUNITIES :
7120 SOUTH BENEVA ROAD _ A
SARASOTA FL 34230-2850 City FL | Z°Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stfne of Florida.
L
SIGNATURE
Slgnature, typad of printad name of ragistared agent and title if applicable, (NOTE: Registerad Agent sigrature raquired when reinstating} DATE
FILE NOW: 9. Elaction Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Im| Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TILE PD O Delete TITLE [ Change  [] Addition | 8
NAME SCHWARTZ, DOUGLAS L NAME , g
street A0DRESS | 8809 NORTH AIRPORT ROAD STREET ADDRESS 5
CITY-ST-2IP NAPLES FL 34109 CITY-ST-7IP g
o
MLE viD [ Delete TITLE [J Change [ Addition &
HAME IVIN, DAVID T NAME
STREETADDRESS | 9809 NORTH AIRPORT ROAD STREET ADDRESS
GiTY-ST-2IP NAPLES FL 34109 CiTY-ST-IP
THTLE S J Delete mE [ Change [ Addition
NAME REED, PHYLLIS NAME
STREET ADDRESS | 9809 NORTH AIRPORT ROAD STREET ADDAESS
CiTY-ST-2iP NAPLES FL 34109 CITY-ST-2IP
TILE D [ Detete TILE [ change [ Addition
NAME FROHMAN, DANIEL HAME
STREET ADCRESS [ 9809 NORTH AIRPORT ROAD STREET ADCRESS
CITY-S1-7IP NAPLES FL 34109 CITY-ST-ZP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
\ra:v
TILE [ petete TITLE Cet|, [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. ] \ S ] * [
SIGNATURE: ___SIG i‘\&ﬂ’\ZBE NEnaFE [T drlo) MN-927-c799
smNATunWﬂED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane %




